8711-2070 (512) 463-5800 1-800-325-85086

Texzs Ethics Commission P.O. Box 12070 Austin, Texas 7
e
CANDIDATE / OFFICEHOLDER : Form C/OH
CAMPAIGN FINANCE REPORT 6574 CoVER SHEET PG 1
1 ACCOUNT# i 2 Tolel pages filed:

The C/OH Instruction Guide expiains how to complete this form.|  (Ethics Commission fiters}

3 C'A:NDFDATE 7 M5 ¢ MRSJ@ FiRsT , ! OFFICE USE ONLY
OFFICEBOLDER . L
MNAME R Ad

T Dale Raceived
HIGKNAME LAST SUF=1X
(GoNzalez - B ZF
= .

4 CANDIDATE ; ADDRESS (NG UK APT/SUITE # ety STATE;  2IP CODS _.’; [ I T
CFFICEHOLDER - &
MAILING P.o.BoY 4or(3 - ox ___ 1
ADDRESS pale Hand-@vg‘f(!nf;&r Da!&mlmag
E Change of Address AUS‘hA_I' T?( 9 ?70‘-’ zgg .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =y S Z m
CFFICEHOLDER Recel ® 3¢ & o5 jadegn  CY
PHONE (512) Ciﬂ-"igoti in = O

Dale Processed R’ 23

[ CAMPAIGN @-‘MRS!MR FIRST M Loy
TREASURER MADGE Data Imaged
NAME Cwckname st T sufrx

NASQUEZ

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE):  APT/SUITE & ory: STATE; 2ZIP CODE
TREASURER
AnDees g2¢2L BIRAINGHAM
{Res.dence or business} A\! ST ”J TK 7 g 74 9

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE ($12 ) 2924092

9 REPORTTYP i

Q E D January 15 D 30 day beforg election D Final repon (Aliach CIGH - Fi D Excesded 3500 limit
i E’me 5 D 8th day befare election [] ruot D ;::0;?;1 :fnir: ﬁcr:;p;ilg:rt;e‘ﬁumr
10 PERIOD Month Day Year Monlix Day fear
COVERED Vs THROUGH ’
| ol /ol/o"] 4/30/07
11 ELECTION ELECTION DATE e ecTHN TYRE |
Month Day Year
S Dl ewmsr (3 s [ e o,

12 OFFICE DFFICE HELD (if any)
TusTicE of THE Peack P44

13 OFFICE SOUGHT {if kngwn)

[J asinanai panas

" gg l'DIIcF:??ECT *-  Direct campaign expenditures are par.npaign gxpandilu_res made b.y others wit_huut the capdidaié‘s priar consent or approval.
Candidales are requirgd o discltose Lhis infgrmalion only i they receive notlficalion of the direcl campaign expendilure -
CAMPAIGN
EXPENDITURE
BY OTHER Mame
INDIVIDUALS
Adriress § 00 Bax: Abt ! Sudte & City: Stafa; Zip Code

GO TO PAG

E2

Revisen 1422006



1-800-325-8508

———

Forv C/OH
COVER SHEET PG 2

Texas 78711-2070 {512) 463-5800

P.O. Box 12070 Austin,

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CiOH NAME 16 ACCOUNT # (Ethics Commissiant Filerg)

AL A. Gonza CE 2

—

17 NOTICE -+ This oox is for nolice of pel:hcal expendilures by paolilical commiltees to support the candidzle / officeholder. These expenditures
FROM may have Deen made withoul the candidate’s or officeholder's knowledge or consent. Cantiiales ang officeholders are required to repori
POLITHCAL this information only if they receive nolice of such expendilures, »»

COMMITTEE(S} "~ T COMMITTEE Name

N /A

[] ceneraL '
COMMITTER, ADDRESS ]

COMMITTEE TYPE

{ 1 SPECIFIC

O3 saditicnsl pages COMMITTEE CAMPA:GN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

B CONTRIBUTION 1
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTALS

2, TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 70 <

4, TOTAL POLITICAL EXPENDITURES

$ o
290
C‘ONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD % 1}[4? ‘/_5)
¥ .
QUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ @

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required o be repored by
me under Title 15, Election Code.

SHARON MCKINNEY

MY COMMISSION EXPIRES
November 7, 2010

- ' Signaturd of Canfyﬁte oﬁehelder

Swom o and subscribed before me, by the said R M COA?J:\J{ Z—
: SU.JM .20 Oj . to cerify which, witness my hand and seal of office.

& M. ShacoosNKinnen

Signature of ofiicer administerin Printed name of officer adm\n \ering oatn
‘--/

AFFIX NMOTARY STAMP ¢ SEAL ABOVE

. this the

S St pe.

Tle of officer a{m‘m stering oath

Revisec i5102;7006



———— .

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 787141-2070

(512) 463-5800 1-800-325-8505

FOLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A

2 FLER NAME

TRAGL A Gonzs LEr

3 ACCOUNT # (£ihics Commission Rersi

4 Gate 5 Full name of contributor [ ous-of-staie PAC (103:

—

) 7 Amountof .; B In-kind contribution

NodE

6 Contribulor address: City; Slawe: Zip Code

contributicn ($) ‘ description (if applicabie)

|
|
i

{If travel outside of Texas, complete Schedule T)

g  Pincipal accupation / Job title (See fnstructions)

40 Employer (See instructions)

Date Full name of contributor [ autof.state PAC D,

) Amountof | in-kind contribution

Contributor address, Cily: State; Zip Code

|

contribution (%) | description (if applicable)

|
l
|

{If travef outside of Texas, complate Schedule T}

Prncipal pecupation £ Jokb tile (See tnstructions)

Employer {See Instructions)

Date Full name of contributor

Confributor address;

- ] out-ot.statn #AC g

} Amount of in-kind contribution

City: State; Zip Code

contribution {5} description {if applicable)

4
|
!
1

|

{If travel outside of Taxas, complete Schedu’e T)

Priscipai occupation / dch title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [} outof-state PAC (1D2:

e

Amount of In-kingd contribution

Conlributor addrass;

Cily: State: Zip Code
%

"

contribution (S) description (if applicable)

i
| 1 e

|
__{If travel outside of Texas, complete Scheduie T}

rincipal occupation ! Job itle {See Instruclions)

Employer {See Instructions)

Caze Full name of contribulor [[J oul-ok-state PAC (DX

3 Amount of In-kind contribution

Centrinuior address;  City: State:  Zip Code

1
cortribution ($} l description (if applicable}
1

{If trave! outside of Texas, complete Schedule T)

Fracipal accupation 7 Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COP{ES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please saee instruction guide foradditional reporting requirements.

Revisen 10:62:2000



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complets this form.

1 Total pages Schedule £.

{If travel outside of Texas, complete Schedule T)

—1
2 FILER NAME 3 ACCOUNT # (Elhcs Commssion filars}
BAdL A Govzalea
4 Date 5 Payeename . 7 Amount
%
RAVIS Coumf DEmanJﬂc ?RRH @)
{/j /O 7 6 Payeeaddress: City: State; ZipCode 2 S’o eg
B Bt (TS A T .
ERE skin , T
8 Purpose of payment {See instructions regarding type of information 9 +» Complete il direct expenditure 10 benefit C/OH -
required.) Cardidate f Officeholder name Offico soughl " Oficeheid
FunNpRAISER SPadSeRSkIP
\'f travel outside of Texas, complets Schedule T)
Date i Payee name Amaunt
1
I 3
} Payee address: City; State: ZipCode -
|
i
|
Purpase of payment (See instructions regarding type of information - Complete if diect expenddure to denefit C/OH «
reuuired.) Candidate | Officeholder name Office sought Oiea kel
{If travel outside of Texas. complete Schedule T)
Date Payee name Armount
(5)
Payee address; City; Stale; Zip Cade )
T§= . - i
Purpose of payment {See instruclions regarding type of information + Complele if direct expenditure lo benefit CIOH «
required.) Candidate / OMicehofdar nama Office sought Ofica hetd
. r
{If travel outside of Texas, complate Schedule T)
Date Payee name Amount
%)
Payee address: City; State: Zip Code
Purpose of payment (See instruclions regarding type of informalion « Caomgptels if direct expenditure lo benefit C/IOH
required. ) Candidale / Officeholder name Dffice scught Office hefg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 100272006



Texas Ethics Commission
it

P.O. Box 12070 Austin, Texas 78B711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES sCcHEDULE G
—
. . . , Tota hedule G:
The Instruction Guide exptains how to complete this form. 1 Totalpages Sc e‘re
2 FiILER NAME - - 3  ACCOUNT # (Ethics Ca~misson filgrs:
RAJL A, Gonvenler
4 Date 5 Payee name 8 Amount
g
Teaws Covwty Democnatic Pan fxl &
i 6 Payee address: City; State; Zip Code 2
ifr ’ 259
-8 Bast GRSE Aost TA T8T02-
7 Purpose of expenditure {See instructions regarding type of information required.} m/Reimbursemlenl
fram pountica
FuNIRAISER SPonSo RSHIP
| {If trave| outside of Texas, complete Schedule T) intended
Date " Payea nama Amount
| ($)
Payee address: Ci.ty.‘ Slalé:. Zip (ioc‘!e o 7
Purpose of expenditure (See insiructions regarding type of information required.) | :—'&eimburslerr:enl
rom politlca
coniributions
(If travel outside of Texas, complete Schedule T) intended
Cale Fayee name Amount
(5)
I‘l fﬂéyee ac}dr.ess.: 7 7 'Ci'ty;. .St-at.e:' Zi;; C.oc-iel
Purpose of expenditire {See inslructions regarding type of information required.) D Raimbursement
from patitical
1 cantributians
; (If travef outside of Texas, complete Schedule T) interded
Date : Payee name Amount
{3
" Payse address; City, Stte; ZipCode
15 e
! ; Purpose of expenditure (See instructions regarding type of information required. ) [] Relmbursemen
| {from political
: contributions
| {if travel outside of Texas, complote Schedule T} intendad
Late | Payee name Amount
(%)
{ Payee address: City: State: Zip Code
E
[
i Furpose of expenditure (See instructions regarding type ofinformation required.) ; l Re‘mbursernant
H fearn poldical
: contnbulions
{if travel cutside of Texas, complete Schedule TY | intendsd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
L.

Revisa¢ 16G2:2006



